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same duration, is also reported. This patient had fallen down 
a flight of stone stairs, striking his back in the neighborhood 
of the sacrum. He had some pain immediately afterwards, 
which presently disappeared, and it was not until nearly six 
years from the date of accident that his condition was suffi¬ 
ciently bad to require medical attention, when he was found to 
have a state almost precisely like that of the patient already 
detailed—pains and other symptoms indicating a lesion of the 
cord. This patient also died, with symptoms analogous to 
those of the previous one. No post-mortem was held in either 
case, but the symptoms pointed sufficiently clearly to a com¬ 
bined sclerosis, affecting both the anterior and posterior col¬ 
umns. (Le Med. Mod. Dec. 25, 1895.) 

The reporter has given details of cases of similar results 
following many years after injuries of apparently slight char¬ 
acter to the cord. One patient, jvho had a blow in the lumbar 
region from a heavy weight, suffered from no serious after 
effects until more than twenty-five years had passed, when he 
began slowly to develop lightning pains, stiffness, difficulty in 
walking, and finally a meningo-myelitis, which ascended the 
cord, evidently starting from the seat of the old hurt. (“Date 
Consequences of Injuries of Nerves,” by J. K. Mitchell.) 

MITCHEDL. 

Landry’s Paralysis At the Soc. Med. des Hbpitaux, Octo- 
With Lesion of the ber 25, 1895, Dr. Ballet reported the 

t ‘ u ‘ examination of a case of Landry’s par¬ 

alysis with lesion of the medulla. The patient was thirty-three 
years of age, not syphilitic, but a determined drinker. He had 
had grippe in May, 1895, and his nervous affection began sud¬ 
denly on the nth of June following. He died upon the night 
of the 17th of the same month, and at the autopsy a myelitis 
was found which occupied the entire extent of the cord. Dr. 
Ballet insists upon the following special points : The enormous 
vascularity of the cord, especially in the anterior cornua, quite 
analogous to that which is seen in infectious experimental 
myelitis. The cells had suffered various degrees of injury. 
The chromatophile granules had disappeared; the prolonga¬ 
tions of the cells were either absent or somewhat broken, and 
the cell itself was often only a granular mass without any 
nucleus. There were also lesions of the anterior roots and of 
the peripheral nerves, on which, strangely enough, no stress is 
laid by the observer. Obviously, this was a case of Landry’s 
paralysis due to an ascending myelitis. The point of import¬ 
ance, however, is, what was its origin ? A bacteriological ex¬ 
amination was made ot the cerebrum and bulb only, and these 
gave negative results. We are, therefore, thrown back upon 
the possibility of auto-intoxication, with the probability that it 
was alcoholic in its origin, as the patient was an alcoholic, and 
the liver was in a condition of fatty degeneration. 
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In commenting on the case Haj-em said, that he did not 
believe that all cases of Landry’s paralysis were due to myelitis, 
and that he questioned whether it was possible to explain the 
clinical aspects of such a case, and the death, by the minute 
cellular lesions shown by the newer methods of histological 
study. ' MITCHELL- 

Spasmodic Para- Drs. Dejerine and Sottas reported at 

plegia Due to Pri- t ] le meeting of the Biological Society 
mary Sclerosis of the . „ . .. , 

Lateral Columns. ln Pans > November 30, 1895, the only 
case of this extremely rare condition 
which has hitherto been satisfactorily made out, except that of 
Striimpell, published in 1894. The patient suffered for twenty 
years from an increasing spasmodic paraplegia, with normal 
sensation and without atrophy, and died at the age of sixty-two 
from pneumonia. At the autopsy the lateral columns were 
sclerotic symmetrically with the greatest changes most marked 
between the fifth and twelfth dorsal roots. In this region the 
lesion occupied the pyramidal tract, extending forward beyond 
it. In the lumbar region it was localized in the pyramidal tract 
entirely. In the upper dorsal and cervical region there was a 
small sclerotic spot in the anterior portion of the column of 
Goll. The gray matter was normal, as were the cells of the 
anterior and posterior cornua. The motor cortex, the internal 
capsules and the isthmus revealed no perceptible lesion, this 
fact being considered by the reporters to point the sclerosis out 
as a primary one.— Sent. Med., December 6, 1895. 

MITCHELL- 

Hyperpyrexia From Lambatte, of Schserbeek relates the 
Dislocation o f t h e history of a woman, aged 40, brought 

P tne ' to the hospital with a dislocation of the 

spine, the result of a fall backward from a height of one and 
one-half meters (five feet), striking a solid horizontal bar. 
There was complete separation of the sixth and seventh verte¬ 
bra, the spinal marrow being exposed as disclosed at the au¬ 
topsy. The muscles of the trunk and lower limbs were com¬ 
pletely paralyzed, the respirations being exclusively diaphrag¬ 
matic feeble pulse, 120. The remarkable feature, of the case, 
was the sudden and excessive temperature which was 
36.5° one-half hour after the accident, twelve hours later, 
39 0 , and twenty-four hours later had reached 43 0 , death 
occurring quickly afterwards. Lambotte concluded that there 
must be some coloric centre in the region injured of a con¬ 
trolling or modifying character, a conclusion strengthened in 
this instance by the fact that no possible source of infection 
existed, and the hyperpyrexia could not have been, therefore, 
of microbic origin. ( Presse Med. Beige, No. 50 Abst in Bulletin 
Med., Jan. 12, 1896.) PRITCHARD. 



